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INTRODUCTION 



An enquiry designed to determine the extent to which general 
practitioners' records could be used as a source of general morbidity 
statistics and to study the problems associated with such use was 
carried out by the General Register office during the three-year 
period, April, 1951 to March, 1954. Die results here presented are 

for the last two years of the enquiry and supplement the Initial 
report published In no. 7 of this series, "General practitioners' 
Records. -Ah Analysis of the Clinical Records of Eight Practices 
during the Period April 1951 to March 1952" by w. P. D. Logan, M.D. , 

Ph. D, (H.M. S. 0., 8 s. 6d. net). 

A full explanation of the enquiry Is given In Dr. Logan' s Study 
and this should be referred to for details of the purposes, methods 
and preliminary results. Briefly, a number of practitioners agreed 
to keep continuous records In a suitable form and to make them avail- 
able for statistical analysis. Several different methods of recording 
were used but, basically, each consisted of recording the details of 
each consultation given to a patient under five headings: tne date of 

the consultation, where it took place, certificates Issued, hospital 
or other referrals and the diagnosis (or other, non-medical, reason 
for the consultation). 

The practitioners who co-operated In the enquiry did so 
voluntarily. One withdrew at the end of the second year but two 
others Joined, one at the start of the second year and the other 
shortly afterwards. Both the new practices were in a middle-class 
neighbourhood In Beckenham, Kent, and each had a list of some 5, 000 
patients. 

Although some of the earlier tables were Important as Illustra- 
tions of the type of Information which can be obtained from general 
practitioners' records they are not, with so few practices, of suffi- 
cient Intrinsic value to merit repetition. Some of the detailed 
analyses In the previous Study have, therefore, not been repeated and 
others are given for only one of the last two years. In the more 
Important tables, however, results are given for all three years of 
the enquiry, either separately or combined. 

The population of each practice was counted by sex and age from 
the practitioners' National Health Service medical record envelopes at 
the end of each calendar Quarter throughout the three years. Table 1 
shows the means of the four Quarterly populations for each twelve- 
month period with a sex and age-group distribution at 31st March, 1953, 
for each of the practices. For working rates based on populations, 
means of the Quarterly counts have generally been used. Exceptions 
are noted below. 

Perhaps the two most useful measures of morbidity met In general 
practice are the number of consultations given by a practitioner and 
the number of patients consulting him on account of a specified 
disease, related to the practice population. The consultation rates 
express, in so far as it can be measured In terms of consultations, 
the amount of work different diseases cause practitioners and show how 
this varies In the different practices. The patient-consulting rates 
are a measure of sickness Incidence, expressing as a proportion of the 
patients on the practice lists those who consulted the doctor at least 
once for any specified disease. These patient-consulting rates, 
although based on only a relatively smalipopulatlcn and subject to 
undue Influence by any Idiosyncrasy of medical terminology of any one 
of the participating doctors, are, nevertheless, probably the best 
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